
           CAREER OPPORTUNITY – HUMAN SERVICES SYSTEM

            PHYSICAL THERAPIST - I/II/III
                        Level I: $4,114 - $5,002
                       Level II: $4,357 - $5,297
                      Level III: $5,106 - $6,207

OPEN CONTINUOUS RECRUITMENT

Human Services System Department of Community Health is seeking Physical Therapists to provide
rehabilitative therapy to children within the California Children’s Services Division.  Therapists will
conduct home and or school visits throughout Fresno County to provide therapy, instruction to parents
and caregivers in home exercise programs, and may assist in the training of staff and students.  This
position requires candidates to provide their own transportation and insurance liability limits.

MINIMUM QUALIFICATIONS:

All levels require: Current California Licensure as a Physical Therapist with the State of
California, Department of Consumer Affairs - Physical Therapy Examining
Committee.

Level II also requires: One year of full-time, paid work experience as a Licensed Physical
Therapist.

Level III also requires: Two years of full-time, paid work experience as a Licensed Physical
Therapist.

NOTE:  The individuals selected may be involved in therapeutics only as authorized by State law.

TO APPLY:

ü Submit a completed Fresno County application
ü Submit a completed supplemental application
ü Submit a copy of current California Physical Therapist license

SUBMIT THE ABOVE TO:
2220 TULARE STREET, 14TH FLOOR, FRESNO, CA 93721

(559) 488-3364, TDD (559) 262-4833
WWW.CO.FRESNO.CA.US

EQUAL EMPLOYMENT OPPORTUNITY/AFFIRMATIVE ACTION/DISABLED EMPLOYER

THIS IS AN OPEN CONTINUOUS RECRUITMENT.  APPLICATIONS WILL BE ACCEPTED
UNTIL THE NEEDS OF THE DEPARTMENT HAVE BEEN MET.  APPLY IMMEDIATELY AS
THIS RECRUITMENT MAY CLOSE AT ANY TIME.



SAMPLE OF DUTIES:

1. Consults with doctors and/or supervisors to determine treatment plan.

2. Plans and performs physical therapy for neurologically and physically disabled clients, including
soft tissue mobilization, joint mobilization, gait training and muscle reeducation through
corrective exercises.

3. Schedules and administers evaluations at MTU, home assessments for equipment needs, and
school consults to establish school directed activities such as standing programs.

4. Administers tests such as manual muscle tests, joint range of motion, reflex testing, postural
assessment, gait analysis, and functional mobility.

5. Attends appropriate clinics, management meetings and case conferences to discuss client
status.

6. May assist in training therapy aides in treatment of clients.

7. Instructs clients, family members, and caregivers regarding home exercise programs and
equipment needs.

8. Observes, evaluates and records client’s treatment, reactions, and progress and reports
changes to doctor.

9. Counsels and refers clients to vocational rehabilitation programs for further testing and training.

10. Evaluates and orders appropriate mobility equipment and orthotic devices as prescribed.

SELECTION PROCESS:

§ Applicants meeting the minimum qualifications will be referred to the Department of Community
Health for an interview and employment consideration
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PHYSICAL THERAPIST I/II/III
SUPPLEMENTAL FORM

____________________________                                           ___________________________
    Print Name                  Social Security Number            

1. Some positions may require traveling to alternate work sites.  Are you able to provide your own

transportation for off-site visits, meetings, etc?  Yes     No                Do you possess a valid Class

“C” California Driver’s License? Yes          No

2. Some positions may require lifting clients, bending, stooping, squatting, twisting, reaching,
walking, and standing as needed for therapeutic intervention.  Are you able to perform such
duties?

Yes  No

My signature attests that I have prepared the responses on this supplemental form and that all information given is
accurate to the best of my knowledge.

__________________________________________ __________________
Signature Date


